2001 UNIFORM BUéiNESS REPORT (UBR) FILED

CR2E034 (10/60)

DOCUMENT # P96000030467 Feb 07, 2001 8:00 am
1. Entity Name
GARYRISON PLUMBING INC. _ Secreta ) of State
02-07-2001 90139 027 ***150.00
Principal Place of Business Mailing Address
144 HENTHORNE DR 144 HENTHORNE OR
PALM SRINGS FL 33461 PALM SRINGS FL 33461 ,
us us i
2. Principal Place of Business 3. Maling Adaress v "“"’ ﬂl {IUI I "” " I” " ||||| I”" ‘"‘ m‘
13
Suite, Apt. #, elc, Suite, Apt. #, elc. E DO NCT WRITE IN THIS SPACE
City & State City & State 4. FElI Number 65'%61516 Applied For
| Not Appliczble
Zip Country Zip Country 5. Certificate of Status Dasired O $8'75 Additionai
Fee Required
] 6. ‘Name and Address of Current Registered’Agent— - " 7. Name and Addresa of New Registered Agent i
Name
GLASGOW, JANE
Street Address (P.O. Box Number is Not Acceptable
144 HENTHORNE DR. ( pravte)
PALM SPRINGS FL 33460
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ot printedd name of registered agent and title if applicable. (NOTE: Registered Agant signature raquired when reinstating) . DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 " in Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1e. E:Ezt‘iz,%a?;?r?guﬁ::ncmg O fdsd-e?j[t’ohgzisae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delete TMLE {Ichange [ Addition
NAME GLASGOW, JANE NAME .
streeT anDRESS | 144 HENTHORNE DR STREET ADDRESS
CITY-S7-2IP PALM SPRINGS FL CITY-ST- 2P
TILE VP . O Dalete TITLE [change  [7] Addition
NAME GARRISON, EUGENE T NAME
STREET ADDRESS | 144 HENTHORNE DR STAEET ADDRESS
CIW-ST-ZIP PALM SPR|NGS FL CITY-ST-E’!F
TILE ’ [ Defete TMLE [ Change ~ T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TITLE 1 Delete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TILE O pelete TITLE [JcChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-2IP
TITLE . O pelete TITLE [ Changer [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP

13. | hereby certify that the infoermation supplied with this fling does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: ou/ I/Bilo}
GNATURE AND TYPED OR PAI| Date Daytima Phone #




